
Page Communications, LLC CFl Vro 
1089 Knox Road ?ii i f . ̂  

McLeansville, North Carolina 27301 ° ^ > MH i i: po 

rtC MAH GEHTFR 
November 19, 2014 

Ms. Deborah Chacona 
Assistant Staff Director, Reports Analysis Division 
Federal Elections Commission 

1 999 E Street NW 
4 Washington, DC 20463 

^ RE: Your letter of November 13, 2014 
I Form 5 October Quarterly Report (07/01/2014 - 09/30/2014) 
3 Identification Number C90013517 
4 
-j Dear Ms. Chacona: 

1 
0 Thank you for your letter of November 13, 2014 indicating that we may have failed to 
5 file the Form 5 October Quarterly Report (07/01/2014 - 09/30/2014) (the "Quarterly Report"). A 

copy of this timely filed Quarterly Report is enclosed as Attachment 1, and we explain as 
follows: 

1. The Quarterly Report was initially faxed at 12:42 PM on October 14, 2014. There 
was a document jam. Please see Attachment 2. 

2. At 12:46 PM on October 14, 2014, the fax transmitting the Quarterly Report was 
resent successfully. Please see Attachment 3. 

3. At 12:54 PM on October 14, 2014, we faxed a letter explaining the 12:42 PM 
transmission error and explained that we had faxed the report again at 12:46 PM. 
Please see Attachment 4. 

4. On October 16, 2014, upon checking the FEC website to confirm that filing of the 
Quarterly Report had been documented, we saw that the FEC had classified the 
Quarterly Report as a "Year-End" report. At 4:43 PM on October 16, 2014, we faxed 
a letter indicating that we thought that this classification was in error, we attached a 
screenshot documenting this, and we asked the FEC to review its classification of the 
Quarterly Report. Please see Attachment 5. 

5. Upon receipt of your November 13, 2014 letter indicating that we may have failed to 
file our Quarterly Report, we checked the FEC website and found that the Quarterly 
Report initially listed as "Year-End" had been deleted altogether, rather than having 



been reclassified as "October Quarterly." A screenshot is enclosed as Attachment 6, 
and it reads "RFAI-Failure to File - October Quarterly," whereas before it read 
"Year-End." We are concerned. 

We regret the initial transmission problem and if our efforts to acknowledge that problem 
led to confusion. However, we did timely file the Quarterly Report, and it is, as stated above, 
enclosed as Attachment 1. We trust that we do not need to take any further action, unless we 
hear otherwise fi-om you. 

Should you have any questions, please call Andrew Spainhour at (336) 339-3187. Thank 
you for your attention to this matter. 

Q Sincerely yours, 
3 

I PAGE COMMUNICATIONS, LLC 

i 
1 Attachments 



Attachment 1 

I' 



FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONSJEQflVEp 
To Be Used by Persons (Other than Political Committees) ' • cXt I VP 0 

itOy 2/ AHi|:29 
1. (a) Name of Individual, Organization or Corporation 

(b) Address (number and street) Q check if different than previously reported 

10 Knojr Aoact 

ftC MAIL CENTER 

(c) City, State and ZIP Code 

/Wc U««s He , A/-C 
2. Occupation and Name of Employer (for Individual RIers Only) 

3. FEC Identification Number 

C^OO I 3 D1 

1 
1 
6 
8 

4. TYPE OF REPORT (check appropriate boxes): 

(a) O April 15 Quarterly Report 

D July 15 Quarterly Report 

K October 15 Quarterly Report 

dl January 31 Year-End Report 

n 24-Hour Report 

C^-Hour Report 

b) Is this Report an amendment? ^ No Q Yes, It amends the report filed on 

5. COVERING PERIOD: .v ; q n / v v y y 
FROM 

.ti ,a / o Q / Y Y Y y 

on Oi d^O I H 

THROUGH ^>.0 1^-

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

00 o O 
T ^ 

, 3i«,^9Ll.oO 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or suggestion 
of, any candidate or authorized committee or agent ol either, or any political party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

# r-
NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 2 U.S.C. §437g. 

For further information, contact; Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-ttOO 

FEC Schedule 5 (REV. 09/2013) 



n 
SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE JL OF ^ 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

A. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

i_^ 1 1 . I 
/ p^. f - If V 

City State Zip Code 

/ p^. f - If V 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contribuling ~ 
federal political committee, ^ I ' . 3- • .! 

Name of Employer Occupation 

1 
5 
4 
1 
1 
6 
9 

Full Name (Last, Rrst, Middle Initial) 
Date of Receipt 

Mailing Address 

1 1 
1 1 1 j-T-.-v-.-v-.-V", 

1 u.-..-^..,.1 
City State Zip Code 

1 1 1 j-T-.-v-.-v-.-V", 

1 u.-..-^..,.1 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ic - _ -r . .• 

f 
, i 

\ 
1 . V • J 

Name of Employer Occupation 

. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address li 1 . b 't / p?' -Y-.^ --V-

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. . . t 

Name of Employer Occupation 

, Full Name (Last, First, Middle Initial) 

Date of Receipt 
Mailing Address (M M 

1 . 1 

/ D '. b j / ~v ^ T - t' y 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c: 
Name of Employer Occupation 

SUBTOTAL of Receipts Ttiis Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• 

o do Q 
t: ' 

pooo 

FEC Schedule 5 (Rev. 09C013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 5" 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

POL 
Full Name (Last. First, Middle Initial) of Payee 

pgyfc. C^ofr)munj.L.Q. 
Mailing Address 

10 K 
City 

/iic }l( 
state Zip Code 

Date of Public Distribution/Dissemination 

MM/OO/YYVY 

on 0 2 i H-
Amount 

t^goooO 

Purpose of Expenditure 

^;j| laoaro^ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

OOJ 
e or reaerai L/anaioaie ouppon 

Office Sougtit: a House state: 

Senate. 
District:, 

President 

Cfieck One: ® Support Q Oppose 

Calendar Year-To-Oate Per Election 
for Office Sougtit , If; f«r?,(9<3 

Disbursement For: Primary General 

Ottier (specify). 

Full Name (Last, Rrst, Middle Initial) of Payee 

^ OYY\ff\i/irn'Cc^'hL.L.Q-, 
lailing Address _ 

1081 XngX PtOdcA 
/)i c 

State Zip Code 

Date of Public Distribution/Dissemination 

MM/ DO / Y t 

Amount 

M / D D / Y"tV Y. 

a e ?.o I t-i 

4,^<?o.oo 
Purpose of Expenditure i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

K y tt a 

Office Sought: House state:. MC, 
Senate 

District: 
President 

Check One: Support Oppose 

Calendar Vear-To-Date Per Election 
for Office Sought , I <f,2.o«>.0<? 

Disbursement For: ^Primary General 

J Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

* L^L.C.^ 
ailing Address 

Vv7\oy RogLiX 
City /iiy . State Zip Code 

/Ttc L€e<nr^-.l'- rVC ^13(9 I 

Date of Public Distribution/Dissemination 

MM/OO./YVyv 

Amount 

Oi OS 

4",^<30.00 
House State: WE 

X Senate 

Pu^ose of Expenditure Cat, 

Name of Federal Candidate Supported or Opposed by txpenditure: 

'•"C QOH 
or reaerai L/anaiaaie aupponeo or u| 

T/^o»y\ I ' U 

Office Sought: 

District:. 
President 

Check One: Q Support I^^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought X^Ooooo Disbursement For: i | Primary [^General 

j i Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page foraiard to Line 7) 

• • 

• • 

1 H.t{Od.oO 

. 00 . 0 0 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

n PAGE OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Pa C Cj^ L.Ld, 
Full Name (Last, First, Middle initial) of Payee 

pa ̂ e- C^ofDmunf j.L. C > 
Mailing Address 

108H i^ox K^ACA 
City 

/M c 
state Zip Code 

Date of Public Distribution/Dissemination 

MM/DD/yvyv 

o\ 6 i ^ 

^,%oo.oo 
Amount 

Purpose of Expenditure Uipsjsc VI I-Apct IVIIUI C I 

^ ; j 1 hoarU /tol /g rTls >19 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Kgy y tt' 

Category/ /\ A /i 
Type U 7 

<k/A<Ji^ 

Office Sougfit; n House state; 

Senate, 
—I Distnct: 

J President 

Check One: Support L] Oppose 

e/d Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary j ^General 

I I Other (specify) ^ 

Full Name (Last, Hrst, Middle initial) of Payee 

Pa<je CI oJYI</nca,/o/Ic) L. L, Q-, 
Mailing Address 

lOS'iKnaX hogo^ 
City '"•y ^ I 

/V»^ i I/-

state Zip Code 

Date of Public Distribution/Dissemination 

M M / O D^ / Y y Y V • 

OH 08 dwO / 7 

y\,^00 0 d 
Amount 

Purpose of Expenditure . 1 

giOtod^o/ "ns 00 H 
Name of Federal Candidate Supported or Opposed by Expenditure: 

'T~h o hr) 'T'r //i X 

Office Sought: House State: 
^ ' Senate 

District:. 
President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought , 31,600.00 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

^ ^1^^ Ploof^ 

Yo^K. 
state 

A/'f 
Zip Code 

1OII8 

Date of Public Distribution/Dissemination 

MM/DO/YVVV 

cs'f n a<.o / Y 

, 9L°i.oa 
Amount 

Purpose of Expenditure « 1 ^ Category/,^ ^ , / 
C<7st TypeOOH-

Name of Federal Candidate Supported or Opposed by Expenditure: 

T ko^yn 1,/hs 

Office Sought: House state: /1/<L 
^ Senate 
^ District: 

President 

Check One: [Z Support [^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought , 23,«XTOO 

Disbursement For: i | Primary j'^^General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. . oo.oo 
(c) TOTAL Independent Expenditures 

(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 5" OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Pa C 
Full Name (Last, Rrst, Middle Initial) of Payee 

pg^e, C^oirs*y\uni^ j.i.C. 
Mailing Address 

(OgS Ki^ox 
City 

/yi c /'Ciins^/ 
state 

>1/-C 
Zip Code 

7.1^(0 1 

Date of Public Distribution/Dissemination 

MM/DD/YYVV 

O*? 11 I 
Amount 

, ^,i\00.00 

Purpose of Expenditure I Wl V/l tUMWI . I 

^;ll koaro^ > n ^ 
Expenc Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sougfit: 

Ctieck One; 

2(' House State; 

06 Senate, 

President 
District; 

Support ! Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; I | Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Pg<je 0¥Y\/Y\i/h'Co.i'L. L, Q- ^ 
Mailing Address 

10S°I KnoX 
City 

/)Ac ;l(. 
State Zip Code 

Date of Public Distribution/Dissemination 

MM / 0 D ) Y V_ V V • 

0'\ \ '^ I ^ 
Amount 

Purpose of Expenditure . j 
"•"S OOH 

Name of Federal Candidate Supported or Opposed by Expenditure; 

/y\ a<f K 

Office Sought; House 5{ate; 

Senate 

President 
District; 06 

Check One; | Support Oppose 

Calendar Year-To-Date Per Election 
tor Office Sought 6,a-0c?. 00 

Disbursement For; Primary I'SC General 

Other (specify). 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

.v> / o D / y V V V 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought; 

Check One; 

House state; 

Senate 
District;. 

President 

Support 1 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; | | Primary ^ | General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures . • • 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

^,^(9(9. o o 

. OO. 0 0 

FEC Schedule 5 (REV. 09/2013) 



Attachment 2 

1 



1 s 

1 
7 

REPORT 

Oct. 14 2014 12:44PM 

YOUR LOGO : 
YOUR FAX NO. : 3366970960 

NO. OTHER FACSIMILE START TIME USAGE TIME MODE PAGES RESULT 
01 12022190174 Oct. 14 12:42PM 01'53 SND 05 DOCUMENT JAMMED 

TO TIM4 OFF FEPOin, PI^SS 'MB^' tt04. 
THm SELECT OFF BY LBING ' + ' OR 

FOR FAX ADUANT«3E ASSISTANCE, PLEASE CALL 1-^0-HaP-FAX C435-7329D. 



Attachment 3 

1 

3 
4 

1 
1 
7 



1 
4 
0 
5 

1 
1 
7 
6 

)ING REPORT 
n n 

Oct, 14 2014 12:48Pt1 

YOUR LOGO : 
YOUR FPX NO. : 3366970960 

NO. OTHER FPC5INILE 5TPRT TINE USPGE TIME NODE PPGE5 RESULT 
01 12022190174 Oct.14 12:46PM 02'11 SND 06 OK 

TO TUra^ OFF PR^ 'MB^' tt04. 
THB^ ̂ _ECT OFF BY USING ' + ' OR 

FOR FPX PDUPNTPGE PSSISTPNCE, PLEPSE CPLL 1-M0-HB_P-FPX C435-7329D. 



1 
1 
7 
7 

n n 

Page Communications, LLC 
1089 Knox Road 

McLeansville, North Carolina 27301 

October 14, 2014 

VIA FAX #202-219-0174 

Federal Elections Commission 
999 E Street NW 
Washington, DC 20463 

RE; Form 5 for October 15 Quarterly Report 

Dear Sir or Madam: 

Enclosed please find the above-referenced forms. 

No contributions were received by Page Communications, LLC to further the independent 
expenditures reported by Page Communications, LLC. For that reason, no contributions are disclosed on 
Line 6 of our October 15 Quarterly Report. 

Should you have any questions, please call Andrew Spainhour at (336) 339-3187. Thank you for 
your attention to this matter. 

Sincerely yours, 

PAGE COMMUNICATIONS, LLC 

Attachments 



n 
FEC FORM 5 
REPORT OF INDEPENOENT EXPENDITURES MAOE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name ot Individual, Organization or Corporation 

(b) Address (number and street) • check it different than previously reported 

10^^ KnoV PiOacL 
(c) City, State and ZIP Code 

y\io) 
2. Occupation and Name of Employer (for Individual Filers Only) 

3. FEC Identification Number 

C ioo I S ri 9 

[U 24-Hour Report 

iS-Hour Report 

4. TYPE OF REPORT (check appropriate boxes): 

(a) ClApriMS Quarterly Report 

O July 15 Quarterly Report 

® October 15 Quarterly Report 

D January 31 Year-End Report 

b) Is this Report an amendment? No Q it amends the report filed on 

5, COVERING PERIOD: M ,n r o 
FROM 

M M / 0 0 1 V V V • V 

M M / O Q / V Y Y V 

on 0 1 d^O I H 
tA fS ' n. fL. f Y Y-. V Y , 

THROUGH ^ O 9^0 I 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

00 o O 
J I 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or suggestion 
of, any candidate or authorized committee or agent of either, or any political party committee or its agent. 

TYPE OR PRINT NAflflE OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE: Submission ot false, erroneous or incomplete information may subject the person signing this report to the penaities of 2 U.S.C. §437g. 

For further information, contact; Federal Election Commission, 999 E Street, N.W., tWashlngton, D.C. 20463 Toll Free 800-424-9530, Local 202-694-t100 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

A. Full Name (Last, First, Middie Initial) 
Date of Receipt 

•St . / po'. / -V'.'r.'v-.^-j Mailing Address 

Date of Receipt 

•St . / po'. / -V'.'r.'v-.^-j 

City State Zip Code 

Date of Receipt 

•St . / po'. / -V'.'r.'v-.^-j 

City State Zip Code 

Amount of Each Receipt this Period 

FEC iD number of contributing ^ j 
federal political committee. ^^. . . , . ! 

Name of Employer Occupation 

4 
1 

7 
9 

B. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federai political committee. 

Name of Employer 

State Zip Code 

icf ' 

Date of Receipt 

Amount of Eacfi Receipt ttiis Period 

Occupation 

, Fuil Name (Last, Rrst, Middle Initial) 
Date of Receipt 

Mailing Address psi-- M 1 / |"t) ."D"j / ••'9', r r'r. r 

i 1 t t • . 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. iCi : """' ^1 

•. '. it-—• 1 

Name of Employer Occupation 

. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address MM,/ 5 .'tr; / -V . -y . r Y 
til! 

«. V 1 ' .J 
City State Zip Code 

MM,/ 5 .'tr; / -V . -y . r Y 
til! 

«. V 1 ' .J 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c r • 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• 
- »-

L-

pO'po 

OOO o 

FEC Schedule S (Rev. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF y 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Pa C L.C <Z, 

1 
4 

1 
5 
4 

1 
1 
8 

Full Name (Last, Rrst, Middle Initial) of Payee 

pgtye, C^oir)ry\un i J i.L.<Z, 
Mailing Address 

jogs )^y\ox 
City 

/Mc 
State 

y|^c 
Zip Code 

Purpose of Expenditure I 1^1 lUllUI I 

R;|| hoarU 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Ha.fC(y\ 
:penc 

Category/ ^ u, 
fype ^.'^7 

Calendar Year-To-Date Per Election 
for Office Sought I f-.f «(?.(!)<? 

Date of Public Distribution/Dissemination 

MM/DD/VVVV 

on o ^ t 
Amount 

ijgoooo 

Office Sought: ~~1 House State: 

)C Senate 
District:, 

J President 

Check One: B Support Q Oppose 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

CIc>»n»yi t/n! CtK'h IL. C. (0- ^ 
lailing Address _ 

lOi^KnoX no^c/ 
City . 11 state 

/)4 t yVC 
State Zip Code 

:^nsoi 
Purpose of Expenditure . i 

gidkoaro/ OOf 
Name of Federal Candidate Supported or Opposed by Expenditure: 

K tt QL 

Calendar Year-To-Date Per Election 
for Office Sought , \<\,Zoc:>.0 0 

Date of Public Distribution/Dissemination 

M / 0 0 / Y y Y Y 

if.giPO.OO 

Amount 

Office Sought: 

Check One: 

3 House state: i/O 
Senate 

District.--
I President 

Support ;7] Oppose 

Disbursement For: j | Primary General 

1 Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

10^^ Vsrf\o}C Ro<a><X 
City -iiy , state Zip Code 

/Dc Leons^.lL- AT-C OC^ZO \ / I \ K. 
Pumose of Expenditure 

Name of Federal Candidate Supported ,or Opposed by ^xpenditure: 

'-nL - . / / v-

Category/ 
Type QOdf 

7~0 /Ki I t (1 
Calendar Year-To-Date Per Election 

for Office Sought X'i.Ooo oo 

Date of Public Distribution/Dissemination 

U M / 0 O. I V Y^Y V 

Amount 

ot OS 1 ^ 

Office Sought: 

Check One: 

House State: 

X' Senate 
District: 

President 

I Support iy^Oppose 

Disbursement For: | | Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures . 

I t. q-08. oo 

. (DO. 0 0 
(c) TOTAL Independent Expenditures 

(carry total from last page fonward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE f OF 
FOR LINE 7 OF FOfflW 5 

NAME OF FILER (In Full) 

?aoe C L.L'd, 
Full Name (Last, First, Middle Initial) of Payee 

pg^e. C^otr)rr\un i J j.L.C. 
Mailing Address 

lOS^ i^OX ROG-G^ 
City 

/i4c 
state 

yi/'c 
Zip Code 

Date of Public Distribufion/Dissemination 

MM^OD/VTYy 

o\ 0 i 5LO| if 
Amount 

,$oo.oo 
Purpose of Expenditure ruipv/oc v.;i > 

K;ll faOtfro^ 
Name of Federal Candidate Supported or Opposed by Expenc 

°"-TS OO J 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought , J^t,tQO.OO 

Office Sought; 

& 
House state: 

Senate. 
District: _ 

President 

Check One: Support P] Oppose 

Disbursement For: Primary f^General 

Other (specify), 

Full Name (Last, First, Middle Initial) of Payee 

Pa^e CI olyit/iit'cAy*/o/Ic) L,L,Q-, 
lailing Address _ 

l08*^Kn€?X' nOac/-
City 

.1/. 
state Zip Code 

Date of Public Distribution/Dissemination 

MM / DD^ / Y YYV" 

o<\ <D S 9^0 / Y 
Amount 

od 
Purpose of Expenditure . j 

"•X* OOH 
Name of Federal Candidate Supported or Opposed by Expenditure: 

T/,0^ Tril.x 

Office Sought: House state: MCL 
^ Senate 

District:. 
President 

Check One: Pj Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought , 3-i,600 0d> 

Disbursement For: Primary General 

I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

Fi-f-tL, F/oon 

Yo^K 
state 

A/T 
Zip Code 

I0II8 

Date of Public Distribution/Dissemination 

M,Mi/DO;yvVv 

Amount 

OT n / </• 

, JL").©© 
Purpose of Expenditure « i , M J. Category/^ ^ , I 

S'ihiKdl Coif TypeOO^-
Name of Federal Candidate Supported or Opposed by Expenditure: 

T^Q/^ / //J/S 

Office Sought: House state: A/C^ 
'senate 

President 
District: _ 

Check One: Q Support [^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought , 73,6^%00 

Disbursement For: | Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. • • , 00.oo 
(c) TOTAL Independent Expenditures 

(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



/-
SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 5^ OF g* 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

? a cn'h»otisr L.ca, 
Full Name (Last, Rrst, Middle Initial) of Payee 

P«.<?e- C^ofDmt^n/i.i. C . 
Mailing Address 

108H 
City 

/Mc 
state 

A^C. 
Zip Code 

'Xlio I 

Date of Public Distribution/Dissemination 

MM/OD/VYVV 

OH 11 I 
Amount 

, di,HOO,oO 
Purpose of Expenditure . 

^/H loogro^ 
ame of Federal Candidate Supported or 

Lrv^ra. p (<.lo^ 

"""C Op f 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: ^ House state: 

06 Senate. 
District: 

President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought , 3,eoo.£>o Disbursement For: Primary General 

I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

?a,c. C o r)r\rY\t/nI'Ca.'f i^oC.C.C-, 
Mailing Address ^ 

lOS'i KnoX hoc(^ 
City '"•y ^ I 

/yi^ L Vl> V' ;ir 
State Zip Code 

Date of Public Distribution/Dissemination 

MM/OD/YYVV 

OH \ '^ I H-
Amount 

Purpose of Expenditure , i 

^,/)UoYo/ 
Category/ ^ 

Type OO ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/y)a<k tVo..lK^r-

Office Sought: House State: 

Senate 
District: « Q6 

President 

Check One: Q Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 6,a.Or5'.oO 

Disbursement For: | | Primary General 

Other (specify). 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

MM/OO/YVYV 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House state: _ 

Senate 
District:. 

President 

Check One: Q Support IJ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j Primary General 

i I Other (specify). 

(a) SUBTOTAL of Itemized independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

• • 

• • 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

^,^60. o o 

, Oo. 0 0 

FEC Schedule 5 (REV. 09/2013) 
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SENDING REPORT 
n n 

Oct. 14 2014 12:54PM 

YOUR LOGO : 
YOUR FAX NO. : 3366970960 

NO. OTHER FACSIMILE STFiRT TIME USftGE TIME MODE PAGES RESULT 
01 12022190174 Oct. 14 12:54PM 00'33 SND 01 OK 

TO TURN OFF l®^T, PI^SS tt04. 
THEN SELECT OFF BY USING '+' OR 

FO? FAX FIDUANTAGE FGSI STANCE, PLEASE CALL 1-M0-HB-P-FAX C435-7329D. 



Page Communications, LLC 
1089 Knox Road 

McLeansville, North Carolina 27301 

October 14, 2014 

VIA FAX #202-219-0174 

Federal Elections Commission 
999 E Street NW 
Washington, DC 20463 

RE: Form 5 for October 15 Quarterly Report 

Dear Sir or Madam: 

The October 15 Quarterly Report sent by FAX on October 14, 2014 at 12:42 PM did not pick up 
4 the last page of the report. 

1 The report was sent again at 12:46 PM and did pick up all six pages. Please use the 12:45 PM 
FAX as the complete report. 

8 
Should you have any questions, please call Andrew Spainhour at (336) 339-3187. Thank you for 

your attention to this matter. 

Sincerely yours, 

PAGE COMMUNICATIONS, LLC 

Attachments 
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REPORT 

Oct. 16 2014 04:44PM 

YOUR LOGO : 
YOUR FPIX NO. : 3366970960 

NO. OTHER FQC5IMILE STflRT TIME U5QGE TIME MODE PPGES RESULT 
01 12022190174 Oct. 16 04;43PM 00'56 SND 02 OK 

TO TUra^l OFF I®=GRT, PRESS 'MB<1U' tt04. 
TFEN SB-ECT OFF BY USING '+' OR 

FOR FAX ADUPNTftGE ftSS I STANCE, PLS1GE CALL 1-OT0-HB_P-FAX C435-7329D. 
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Page Communications, LLC 
1089 Knox Road 

McLeansville, North Carolina 27301 

October 16, 2014 

VIA FAX #202-219-0174 

Federal Elections Commission 
999 E Street NW 

I Washington, DC 20463 

4 
iQ RE; Form 5 for October 15 Quarterly Report 
5 Committee IDC90013517 

1 Dear Sir or Madam: 

^ The report filed on 10/14/2014 has been listed on the FEC website as a "Year-End" report. The 
-i report is actually the October 15 Quarterly Report and was marked correctly on the report and cover page 
2 correspondence. 

8 
3 This appears to be an entry error and we would appreciate your review of the way it is classified. 

Should you have any questions, please call Andrew Spainhour at (336) 339-3187. Thank you for 
your attention to this matter. 

Sincerely yours, 

PAGE COMMUNICATIONS, LLC 

Attachment 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

1/ 
Postmarked 

USPS Priority Mail ||((9 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office ^ 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(8/2013) 


